
 

 

TOWN OF LANDGROVE, VERMONT 
Application for a Zoning Permit 

$ See Fee Schedule 
          (Applicant is responsible for legal notice fees)    

                                                                                                                                                     ZONING  
 

    
Location of Property____________________________(E-911address)           

 

 Property ID # _______________________________ 

 

Zoning District:           Village           Rural Residential    

         CARE            Commercial 

Overlay District(s) that apply to property:     

        Utley Flats Scenic   

         Special Flood Hazard Area    

         River Corridor   

 

Landowner: Name__________________________________________ Email Address ___________________________________ 

              Mailing Address _____________________________________ Phone Number ___________________________________ 

Applicant:   Name__________________________ (If other than Landowner) Email Address ___________________________________                                    

              Mailing Address _____________________________________ Phone Number ___________________________________       

Requesting Permit for:  

Type:        Permitted Use       Permitted Use (with Site Plan Approval required)  

For: (Check all that apply)        New Construction         Addition        Removal/Demolition        Change of Use  

              Subdivision         Pond/ Pool/ Deck         PUD        Other________________________ 

Present Use and Occupancy ______________________  Proposed  Use and Occupancy___________________________________ 

Lot Size ________ acres                   Frontage on Public Road/ Right of Way     ______________ft 

Project Description (all construction activity and site work associated with project) ______________________________________ 

_________________________________________________________________________________________________________ 

Project Cost $____________    Work to be commenced on___________(date), completed by _____________(date)  

Dimensions of Proposed Structure or Addition:   Length________ft     Width _______ft     Height _________ft      # Stories  _____ 

Set Back of Proposed Structure:    From Center of Road/ Right of Way ________ft     Rear ______ft    Side _____ft    Side______ft 

Type of Water System ___________________      Type of Septic System __________________________ 

    A general plot plan must be provided (using the graph paper provided or as a separate document) and attached to each copy of the  

  application. Plot plan must show the location, boundaries, dimensions and area of the property, existing and proposed structures, ponds  

  and watercourses, wells and septic systems. Applicant is responsible for obtaining all other required permits, including but not limited to:  

Local:      Access (Road Commissioner)____    Site Plan Approval (Planning Commission) ____ 

State:    Wastewater ___    Act 250 ___    Dept of Labor and Industry ___    Dept of Health ____ 

Contact a Permit Specialist at 802-282-6488 or visit http://dec.vermont.gov/environmental-assistance/permits/specialists  

to determine if additional permits apply to your project. 

    Upon completion of the project, a Certificate of Occupancy/Use must be obtained from the Administrative Officer before use.  

I swear under the pains and penalties of perjury that all information submitted with this application is correct to the best of my knowledge. 

Applicant’s Signature ________________________ Date______  Landowner’s Signature_______________________  Date_______ 

Return three copies of this application to: Administrative Officer, Town of Landgrove, 88 Landgrove Road, Landgrove, VT 05148 

 
 

 

Town Offices  

88 Landgrove Road 

Landgrove, VT 05148  

Hours: Thurs 9am-1pm 
 

Zoning Department  

Ph: (802) 824 - 3716 

Fax: (802) 824- 3716 

landgroveza@gmail.com 

 

http://dec.vermont.gov/environmental-assistance/permits/specialists


FOR USE BY THE ADMINISTRATIVE OFFICER 

 

Application No.___________   Date Received___________  Fee Received______    Date Posted__________ 

Tax Map Parcel ID # __________ SPAN #__________  Deed Recorded in:  Book # _______ Page # _______ of Landgrove Land Records 

Permit:         Approved                       Denied  __________________________________________ 

Referred to:            ZBA  __________________          Planning Commission __________________ 

Administrative Officer’s Signature ___________________________  Date ______________ 

 
 

FOR ZBA / PC ONLY 

Date Completed Application Received by ZBA/PC____________  Date of Public Hearing________  Warned________  Held ________ 

Application:           Approved    or           Denied on ___________     Notice of Decision Mailed ___________ 

Signature of Secretary/Chair of the ZBA/ PC :  ______________________________          Date:____________ 

Any interested person as defined by Chapter 17, Title 24, Section 4471, may appeal any decision of the ZBA to Environmental Court within 30 days of such decision. 

 

         Plot Plan Requirement               Application # ___________ 

You may use the following space to show the dimensions of the entire property parcel with the proposed project, or you may provide another 

plan you have developed or a professional drawing. The plot plan must include the locations and dimensions of existing buildings, adjacent 

roads, neighboring property lines, ponds and water courses, wells and septic systems, and other pertinent information.  

Use the squares below to scale your depiction. Show all setbacks (front, back, and sides) of proposed project from parcel boundary lines.  

Incomplete maps will be returned to applicant and will delay permitting process.  

*Indicate scale of each square. For example, each square on this page may represent 10 x 10 square feet on the property.  

*Indicate parcel orientation with a North Arrow 

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              



                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

 


